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ELECTED OFFICIAL SERVICE

Directions:
1. Complete Member Section A.
2. Forward to State of Connecticut or Political Subdivision for completion of Section B.
3. Return completed form to CTRB.

A:  Member Section

Member Name ___________________________________   SSN _______________________________

Current Address _________________________________________________________________________

Member Signature ___________________________________    Date _____________________________

B:  Employer Section (To be completed by State of Connecticut or Political Subdivision)

I hereby certify that the salary amounts listed below were paid as indicated to the above
named individual for service rendered as an Elected Official of the State of Connecticut or
any political subdivision of the State of Connecticut during the 1978 calendar year or
thereafter.

Employee Name ___________________________________  Employee #  ________________________

Start Date ___________________________________  Termination Date ___________________

Beginning Salary $__________________________________  Assignment _________________________

Name and Title of person completing this form  ______________________________________________

Signature  ___________________________________________    Date  _____________________________

School Year
(July-June

Annual Salary
Rate       Month

Salary Increases
New Rate   Month

Bonus
New Rate   Month Remarks

Example:  1979-80 $5000       9/1 $5500       1/15 $5800       4/5

F:users\exportfromweb\elecoform1ssp\1/2000


	ELECTED OFFICIAL SERVICE
	A:  Member Section
	
	
	B:  Employer Section (To be completed by State of Connecticut or Political Subdivision)





